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background:  Paradoxical low-flow low-gradient (PLFLG) and normal-flow low-gradient (NFLG) aortic stenosis (AS) have been recognized as 
clinically significant entities. There is increasing recognition that not all patients with transthoracic echocardiogram (TTE) findings of PLFLG or NFLG 
AS truly have severe AS.We explore the role for invasive catheterization to characterize severity of PLFLG and NFLG AS.
methods:  40 patients with PLFLG or NFLG AS based on TTE underwent invasive catheterization within 60 days of TTE. Parameters collected from TTE 
and invasive assessments included cardiac outputs, aortic valve gradients, and indexed aortic valve area (AVAi).
results:  The overall demographics were age of 77 ± 10 years, BMI 31 ± 7, 40% were female, mean stroke volume index of 34.5, ejection fraction 
of 61.8%, mean aortic valve gradient of 29mmHg, and AVAi of 0.43cm2/m2. Catheterization reclassified 10 of the 40 patients (25%) as moderate 
AS defined as an AVAi of >0.6cm2/m2. Combined outcomes (death, surgical aortic valve replacement (SAVR), and transcatheter aortic valve 
replacement (TAVR)) of patients reclassified as moderate AS were better than those with confirmed PLFLG and NFLG.
conclusions:  In patients with suspected PLFLG or NFLG AS, invasive hemodynamic assessment may improve severity classification. Larger studies 
with direct comparison of invasive and non-invasive hemodynamics are necessary.
